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CASE OF CANCER OF THE HEPATIC 
FLEXURE OF THE COLON PRODUCING 
INTESTINAL OBSTRUCTION ; TEMPO- 
RARY RELIEF BY AN ARTIFICIAL 
Anus; LATER RE-ESTABLISHMENT OF 
THE CONTINUITY OF THE BOWEL RY 
ILEO-COLOSTOMY BY MEANS OF MuR- 
PHY’s Burton! 

By WILLIAM W. KEEN, §. D. 


[Professor of the Principles of 3.irgery and of Clinical 
Surgery, Jefferson Medical College, Philadelphia. ] 


RS. R., of Kansas, was first seen by 

me with Dr. Ridge and Dr. Lip- 
pincott, of Camden, N. J., November 22, 
1892. She gave the following history: 
She is fifty-three years of age, and had 
been in very good health up to about six- 
teen months ago, when she began to suffer 
from attacks of abdominal pain, referred 
to the right hypochondrium, which was 
colicky in nature, frequently repeated and 
attended with vomiting. She has had 
no blood in the stools, nor were the feces 
diminished incalibre. Occasionally,and 
especially of late, she has had spells of 
vomiting, but never of fecal character. 
During this time she has lost forty to 
fifty pounds in weight, and her general 
health has become seriously impaired, es- 
pecially by the recurring and increasing- 
ly severe attacks of pain. Examination 


‘Read before the Philadelphia Academy of 
Surgery. 














of the abdomen showed that it was some- 
what distended, and that by manipula- 
tion the peristalsis was quite marked, 
especially in the right iliac fossa. Under 
manipulation there would be suddenly 
developed in this region a distinct elastic 
tumor nearly the size of the fist although 
more oval in shape, and its development 
would be attended with great pain, which 
would be relieved by the audible passage 
of flatus, appareutly through the ileo- 
ceecal valve. No solid tumor was detec- 
table, but the distension, though not 
extreme, was such that the absence of 
such a tumor was not certain. Her 
bowels were only moved by artificial 
means. 

The diagnosis was that of obstruction, 
the cause of which was doubtful, but 
which, in view of her age and loss of 
weight, and the marked cachexia, was 
feared to be malignant. A carefully 
regulated diet with mild purgation by 
means of a pill of compound éxtract of 
coiocinth with one gr. of opium every 
four hours, was decided upon, with addi- 
tional morphia, if need be, to control the 
pain. 

She was seen’ again on December 3d. 
The pills had produced only two moder- 
ate stools, and had so increased the pain 
that they had been abandoned by Dr. 
Ridge in the interval, The pain was 
now located not in the hypochondrium, 
but the right iliac. fossa. By December 
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5th the pain, the ‘distention, and 
the exhaustion had become so ex- 
treme that it was evident that something 
must be done immediately for her relief. 
Accordingly, as soon as her husband’s 
consent could be obtained (he being in 
Kansas), it was decided to do an explor- 
atory abdominal section. 

December 7th, Operation. Ether. 
Section in the middle line showed a small 
amount of serum free in the peritoneal 
cavity. The intestines were so much 
distended that even with the abdomen 
opened it was impossible at any point to 
find any lesion, though carefully sought 
for, especially inthe right iliac fossa. 
Moreover, as the ileum approached the 
colon it became more congested and more 
distended. A small incision was made in 
the ileum,and a large amount of flatusand 
about two or three pints of liquid feces 
were evacuated. Theopening was closed 
by Cushing’s right-angled suture, and 
another attempt was made to discover the 
nature of the evident obstruction. It was 
then very quickly discovered that there 
were two or three small masses in the 
colon just above the ileo-ceecal valve,and 
another still larger and more firm at the 
hepatic flexure ofthecolon. The caput 
coli was so fixed that it could not be 
brought into view, but there could be no 
possible doubt, I thought, of the charac- 
ter of, at least, the mass situated at the 
hepatic flexure, as it was fixed, hard, 
not doughy. As an_ ileo-colostomy 
would have required a second incision, 
and a considerable length of time, it was 
deemed best to make an artificial anus.as 
any prolongation of the operation, in the 
extremely weak condition of the patient, 
would almost certainly have resulted in 
speedy death. Accordingly, the portion 
of the ileum where the incision had been 
made was brought into the lower angle 
of the wound (Maydl’s operation), but 
not opened, and the remainder of the 
wound was closed with sutures. In order 
to retain the intestine in the proper place, 
as no glass bar or other means was at 
hand, I first thought of passing a pair of 
hzemostatic forceps under the loop of the 
bowel through a hole in the mesentery, 
and retaining it in place by catching the 
skin at the edge of the wound, but 
finally concluded to pass a rope of iodo- 
form gauze through the opening in the 











mesentery, fastening it to the skin on 
each side with a stitch. This admirably 
answers the purpose of the bar or pencil 
employed by Maydl. On the third day 
the bowel was completely divided down 
to the gauze by the Paquelin cautery. 

She vomited a good deal after the ope- 
ration. Besides this, and the need for 
the catheter, she suffered a great deal of 
pain, requiring first one-half grain, and 
later one-quarter of agrain of morphia 
for some days. Moreover, as soon as the 
bowel was opened, the abundant dis- 
charge of feces passed into a genuine 
diarrhoea fortwo or three days. Her 
highest temperature however, was only 
100.3° and it reached the normal on the 
ninth day. After this time she rapidly 
improved, and gained almost daily in 
weight and strength, so that she was 
soon up and about her room. 

The discharge from the artificial anus 
was very liquid, and though from so low 
a point in the ileum (six inches from her 
colon); seemed to consist in large part of 
of a green fluid resembling almost pure 
bile. In consequence of the excoriation 
of the skin, she desired, if possible, to be 
rid of the artificial anus, which I explain- 
ed to her could be accomplished by 
means of an intestinal anastomosis. 
About the middle of January, 1893, her 
sister came to me and showed me quite a 
handful of hard, scybalous masses which 
had passed by the natural anus, and de- 
clared her very firm belief that this was 
the ‘‘cancer’’ I had felt. Taken in con- 
nection with her annoyance from the 
artificial anus, and her desire to be rid of 
it, I decided upon a second operation, 
with the full consent of herself and her 
husband 

This I planned as follows: I did not 
believe that I had mistaken the scybalous 
masses for a cancer, for it seemed to me 
that they would not account for the re- 
curring and severe pain for eighteen 
months, during which time the bowels 
had been constantly open, nor would they 
account for the great loss in weight. 
Still, as it was possible, and I certainly 
hoped that I might be mistaken (espe- 
cially as no tumor could even now be de- 
tected on palpation ofthe abdomen),I de- 
termined to make an opening at the outer 
border of the right rectus and establish 
first the diagnosis. If then no cancer 
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was present, I would excise the artificial 
anus and re-establish the continuity of 
the ileum by an anastomosis. If a cancer 
were present, and could be removed, I 
should extirpate’it, or if not amenable to 
radical treatment, I would excise the ar- 
tificial anus and effect an ileo-colostomy 
by means of Murphy’s buttons, which I 
had just received a few days previously. 
Accordingly I proceeded to operatea few 
days later. 

Second operation, January 30, 1893. 
Having determined to open the abdomi- 
nal cavity, it was very important, of 
course, that infection from the escape of 
fecal matter from the artificial anus 
should be prevented. I therefore first 
disinfected the skin all around the artifi- 
cial anus. While I was doing this sev- 
eral spurts of intestinal contents took 
place, and I was again very much struck 
with their resemblance to bile. I then 
stuffed both ends of the intestine with 
gauze sufficient to prevent the escape of 
fecal contents or mucus. 

First, I made a vertical incision at the 
border of the right rectus, and as soon as 
I could get my fingers into the abdominal 
cavity I detected, at the hepatic flexure 
of the colon, tne former hard mass, as 
large as a small orange, and fixed by ad- 
hesions so that it could not be drawn out. 
The smaller masses just above the ileo- 
ceecal valve were not found. and were 
probably fecal masses which had escaped, 
as the scybala referred to. ‘The cancer 
being, therefore, determined to be present, 
and also to be irremovable, I closed this 
wound. Next, I madean incision at the 
outer border of the left rectus, and, after 
seizing the sigmoid flexure, passed a bit 
of iodoform gauze through its mesentery 
in order to findit quickly. I then passed 
my fingers under the artificial anus and 
seized that end of the intestine which 
led upwards toward the stomach, and in 
order to prevent the escape of fecal mat- 
ter, passed a bit of iodoform gauze 
through its mesentery, and tied it. | 

Next, I dissected out the artificial anus 
by means of an elliptical incision. This 
required a great deal of care, for I found 
that where the loop of bowel had been 
drawn out, strong and extensive adhe- 
sions had formed between the bowel and 
the peritoneal surface. Having freed 





these, I excised the artificial anus, thus 


making a complete enterectomy. Next, 
I closed the distal end of the ileum by 
two rows, of Cushing’s right-angled 
suture, and dropped it into the belly. 
Into the proximal end I then inserted 
one-half of Murphy’s button(next to the 
smallest size), and placed the other half 
in the colon, making a vertical incision 
for the purpose. I was careful to see 
that this incision was no larger than was 
required. The purse-string sutures drew 
up the serous coat next to the central 
tube of the two halves of the button very 
satisfactorily. As, however, at the 
mesenteric attachment of the ileum there 
was, of course, no peritoneum, I had some 
fear that the adhesion might be imper- 
fect at this point. The two halves of the 
button being now approximated with as 
much force as I deemed proper, I in- 
spected the margins of the wound all 
round, and found them apparently per- 
fectly secure. A number of vessels re- 
quired ligation in a part of the mesentery 
of the excised loop in which the artificial 
anus had existed. 

The wounds in the belly-wall were now 
sutured, and a woodwool dressing was 
applied. The patient stood the operation 
(which lasted an hour and a half) very 
well, and was placed in bed in very good 
condition. I directed that no food what- 
ever should be given by the mouth until 
hunger required it, and that meantime 
four enemata of peptonized milk should 
be administered in the twenty-four hours. 

A small amount of morphia, with some 
atropia, was administered for a few days, 
and the catheter also had to be used. 
Her highest temperature was 101.2°, on 
the day following the operation. On 
the second day she developed consider- 
able cough. which I confess alarmed me 
a good deal for the integrity of the anas- 
tomosis, but in spite of that fact she had 
no further trouble. A moderate quantitv 
of sterilized milk was given after forty- 
eight hours, In the first twenty-four 
hours she passed asmall amount of flatus, 
and at the end of forty-eight hours there 
were two liquid movements, amounting 
to two ounces each. Each one of these was 
preceded by severe pain. On the third day 
she had twelve movements, which were. 
liquid, but two teaspoonfuls of pare- 
goric relieved her, in addition to half a 
grain of morphia, which she took for the 
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pain. A very largeamount of flatus passed 
during this day. Thenext day she still had 
aslight diarrhoea, but afterthat no further 
trouble occurred. At the end of ten days 
all the stitches were out, and on the 
twelfth day the anastomosis button 
passed, together with a slough consisting 
of the rings of tissue between the two 
paths of the button. Her diet was grad- 
ually increased, both in quantity and 
quality, after the first forty-eight hours. 

REMARKS.—I have reported tlfis case 
alone, although it has been linked in 
principle with a number of somewhat 
similar abdominal cases which I have 
treated in a somewhat similar manner, for 
two reasons ; (1) Because, it is a rather 
rare case in the various steps of the 
operation, and ileo colostomy itself 
is not commonly required. (2) On 
account of its being the first use (except 
as recorded in the author’s paper, I be- 
lieve) of the metal anastomosis button of 
Dr. J. B. Murphy, of Chicago. It is 
also the first case in which the button 
has been used for ileo-colostomy. Murphy 
has recorded three cholecyst-enterosto- 
mies and four gastro-enterostomies in the 
human subject. All were completely 
successful. No other procedure than the 
establishment of an artificial anus and 
the latter anastomosis, I think would 
have been justifiable in this case. Her 
condition was such when I did the first 
operation, that had I attempted anasto- 
mosis by any of the methods then in use, 
the prolongation of the operation, I am 
quite sure, would have cost her her life. 
Immediate anastomosis was carefully 
considered at that time, but we did not 
deem it a wise procedure. Had I then 
had Dr. Murphy’s buttons I could have 
done the anastomosis so quickly that I 
think it would have been perfectly feas- 
ible, but his paper was not published 
until three days after the first operation 
was done. 

The duration of the second operation 
was considerable, as the dissection of the 
artificial anus was very tedious, on ac- 
count of the widespread adhesions. 
Although these adhesions were a serious 
difficulty in the second operation, they 
have given me a confidence in the se- 
curity of Maydl’s operation for artificial 
anus, which is not without satisfaction. 
1N. Y. Medical Record, December 10, 1892. 
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As soon as I had made a diagnosis, | 
closed the right lateral wound, which 
required, of course, but a very few min- 
utes. It may be asked why not make a 
median incision above the umbilicus, 
both for the purpose of making the 
diagnosis and of doing immediately an 
ileo-colostomy in the transverse colon, 
instead of making three incisions. [ 
think this would not have been advisable 
for the following reasons : The ileo-czecal 
val: e was so apparently the focus of the 
attacks of pain prior to the first operation 
that I thought it possible the obstruc- 
tion might be at any point in the ascend- 
ing colon, and an incision in the median 
line above the umbilicus, unless it were 
so large as to admit the hand, would not 
have given me access to the entire 
ascending colon nearly so well as the 
lateral opening ; and again, in case I had 
found by the right lateral opening that 
the malignant tumor could be removed, 
I should have proceeded to excise it at 
once. This could not have been done, 
of course, nearly so well through a 
median incision as through a lateral one, 
on account of the adhesions. In fact, 
now that I have made two incisions on 
several occasions in abdominal opera- 
tions, I feel that multiplicity of incisions 
is not a matter of very great moment. 
Ready access to the focus of disease is 
far more important than whether there 
shall be one, two, or, as in this case, 
even three incisions in the abdominal 
wall. The danger of hernia is, of course, 
increased, but with proper suturing of 
the abdominal wall, and subsequent 
proper care after the operation, the dan- 
ger of ventral hernia is not great. 

Secondly, the use of Murphy’s metal 
button. The button of Dr. Murphy con- 
sists of two cup-shaped disks or bowls, 
from the middle of which protrudes a hol- 
low cylinder. This cylinder in one bowl 
has a thread on its internal surface. The 
cylinder of the other halfis pushed within 
thé cylinder which has the thread on it. 
It could easily be withdrawn after being 
pushed home but for the fact that 
through two openings in the side of the 
male cylinder project two teeth which 
catch on the thread of the screw, and 
practically make the two parts of the 
male and female screw. 





In this manner, once the two parts of 
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the button have been pressed together, 
they can only be detached by the rotary 
motion of unscrewing, but they are 
screwed up by simply pressing them 
together. After being pressed together, 
the two layers of ifttestine would shrink 
by loss of their fluids, and might allow a 
leakage. To prevent this the rim of 
one-half of the button is pressed upward 
by a spring, which thus keeps the two 
layers of intestine in contact as they 
shrink, and insures complete sloughing 
of the tissues between the edges of the 
two parts of the button. 

It is certainly a most happy mechani- 

cal invention, especially the method 
of fastening it by what is practically 
a secure screw, and yet instead of 
being rotated in order to fasten it, 
it simply needs to be pushed home. 
The two projecting teeth, which 
answer the purpose of the thread of the 
male screw, make it one of the most in- 
genious devices I have ever seen. I 
confess I used it with some _hesita- 
tion: as one always doesa new instru- 
ment. 
I especially feared trouble at the mesen- 
teric attachment of the bowel, where, 
however, I used the utmost care to see 
that its edges were well tucked in. In 
order to accomplish this, I think it very 
important that the free ends of the draw- 
ing string should emerge at some other 
point in the circumference of the bowel 
than near the mesenteric attachment. 
In applying the drawing string I did not 
use the two strings recommended by 
Murphy, but used only one, the ends of 
which emerged opposite to the mesen- 
teric attachment. 

Two objections have occurred to me as 
to the use of the button, to one of which 
I do not attribute much importance, al- 
though it has some. The other, how- 
ever, may be a serious objection. The 
first is whether such a large mass 
will always readily pass the ileo-czecal 
valve. We all know, on the one hand, 
that a considerable number of cases have 
been reported in which the plates of ar- 
tificial dentures with several teeth at- 
tached have been swallowed, have passed 
the ileo-ceecal valve and have been 
voided without difficulty. But certainly 
a much larger number of cases of intes- 

tinal obstruction from gall-stones have 











been reported. Pouzet! has collected 

twenty-seven operations for such ob- 

structing gall-stones, to say nothing of the 

cases which have died without operation. 

Gall-stones are less irregular than 

the artificial dentures and more nearly 

approximate in shape and size to the Mur- 

phy buttons, and yet are capable of pro- 

ducing serious and even fatal intestinal 

obstruction. Onthe whole, however, I 

do not feel that this objection is a very 
serious one, since the condition requiring 
the use of the buttons, if they be used, 

is one which must dominate all other 
risks.° Fortunately, in the particular 
case here reported, the anastomosis was 
below the site of the ileo-czecal valve, 
and Ihad nothing to fear, therefore, 
from such an obstruction: Moreover, in 
the seven cases so far reported by Mur- 
phy, no such difficulty was encountered, 
though it was uncertain in at least one 
case whether the button had ever escaped. 
It is curious to note that in one of his 
cholecyst-enterostomies gall-stones of 
the same size as the button escaped on 
the eighth day, while the button was not 
passed till the eighteenth day. 

The second objection is more serious. 
If the button be used in a gastro-enterost- 
omy I do not see that there is any factor 
which will absolutely determine which 
way the button will go whenit has be- 
come loose. The natural current of per- 
istalsis, or of the food would of course, 
tend to take it from the stomach into 
the bowel and carry it toward the rec- 
tum, but I can readily conceive it possi- 
ble that the button might fall backward 
into the stomach, especially in the re- 
cumbent position, and if the stomach 
were not in active peristalsis, forcing the 
food into the intestine at the moment 
when the button became loose ; and such 
a foreign body in the stomach might 
prove aserious source of danger. So, 
too, in case of lateral anastomosis of the 
bowel, the button, instead of passing on, 
might slip into the cul-de-sac between 
the new growth and the anastomotic 
opening and there create a similar dan- 
ger. Both of these possibilities are 
theoretical, and until the method has 
been repeatedly tried we cannot be sure 
that they have any weight, but they 
should certainly be considered. 





1Archiy. Province. de Chir. August, 1892. 
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That the button is not only ingenious, 
but in not a few cases will prove very 
useful, I have no doubt. The speed and 
certainty with which an anastomosis can 
be made, once that the bowel is prepared 
for it, are certainly advantages which the 
button possesses over all other means of 
anastomosis, whether by simple suturing 
or by bone plates, catgut or other rings, 
Murphy states that he has completed the 
operation in from eleven to twenty-one 
minutes. “he question of speed in such 
a.dominal operations is of the utmost 
importance, and this device is by far the 
quickest of all means of anastomosis. It 
will be observed that I did not put any 
re-enforcing Lembert or other sutures 
around the intestine after I had clamped 
the button. I was so well satisfied with 
the security of the button that I was per- 
fectly content to let it go without any 
additional sutures. Care will always 
have to be used to see that the silk for 
the drawing string is moderately stout, 
although not clumsy, and that in draw- 
ing it tight it is done evenly and -care- 
fully, but more especially, in clamping 
the two halves the greatest care must be 


exercised to do it gently, to see that no 
part of the bowel escapes the grip of the 
rings, and that then the two hilves are 
driven completely home, in order to se- 
cure eventually sloughing of all the por- 
tions of the intestinal walls included be- 
tween them. 


POSTSCRIPT. 

Post-Mortem Examination.—After the 
above paper was in type the patient died 
very suddenly on March 18th. The 
cause of death was an ulcer in the ascend- 
ing colon, followed by sudden perfora- 
tion and death in 10 hours. She was un- 
usually well on the 17th, and slept ex- 
cellently until 5 o’clock on the morning 
of the 18th, when she was suddenly 
awakened by agonizing pain. By noon 
she was in collapse, and died at 3.30 in 
the afternoon. I was not aware of her 
illness until after her death. 

The post-mortem examination was 
made by Dr. Lippincott on the 20th. He 
found a universal peritonitis, and sur- 
rounding the ascending colon a great 
many dense adhesions. He intended to 
take out the entire colon from the ileo- 
czecal valve to the rectum, but by an un- 
fortunate accident only removed the as- 





cending and descending colon with parts 
of the ileum. The error doubtless arose 
from his removing first the decending 
colon, thus destroying the continuity of 
the large bowel. 

(1) The point of anastomosis is of 
great interest. From the outside one 
would almost think that it was a normal 
termination of the ileum in the colon. 
On cutting a window into the colon the 
point of anastomosis is seen to be a 
perfectly circular aperture No more 
perfect union could be imagined. It 
measures one-half inch in diameter. 
The size of the button by which the 
opening was made is 1 inch in diameter, 
showing that zz the 47 days since the 
operation the aperture had contracted to 
one-half of its original diameter. The 
entire colon at the point where the anas- 
tomosis was made is narrowed to 1 inch 
in diameter, the diameter of the colon 
toward the splenic flexure being 1% 
inches, and at the lower (rectal) end 2% 
inches. 

The cuntraction of the anastomotic 
opening, it seems to me. is an extremely 
important point; in fact, the pivotal 
point, upon which rests the utility of the 
button. It suggests the query whether 
the contraction would not have gone on 
until it practically would have ren- 
dered the anastomosis fruitless, thus 
fulfilling the fear expressed by Daw- 
barn!. Whether end-to-end anasto- 
mosis in the small bowel would be 
followed by similar contraciion is an 
open question, but it certainly seems that 
in a lateral implantation the buttons 
would not be as useful as the ordinary 
anastomosis with large openings. I 
should suspect. also, that in a case of 
gastro enterostomy the contraction would 
be a very serious matter after a time and 
might make the operation of no avail. 
If, also, the button should drop back into 
the stomach, or into the proximal cul-de- 
sac of the bowel in a lateral anastomosis, 
it would never be able to escape through 
the constantly narrowing orifice. This 
is, I. believe, the first post-mortem re- 
corded after the use of the button, and it 
has convinced me that the button should 
be abandoned for intestinal or gastro-1n- 
testinal anastomosis. The opinion ex- 
pressed in the earlier part of this papet 

1 Annals of Surgery, February, 1893, p. 159. 
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as to the ingenuity displayed in the con- 
struction of the button is no way changed, 
but the favorable opinion as to its useful- 
ness I think must be modified. It will 
find, however, a most useful field in 
cholecyst-enterostomy, where only bile 
and no solid matter has to pass throvgh 
the opening, and the contraction would 
not be an obstacle to permanent success. 

(2) The specimen of the ileum and as- 
cending colon consists of a portion of the 
ileum four and one-half inches long and 
of the colon four and one-half inches 
long, measuring from the ileo-czcal 
valve. Directly through the anterior 
longitudinal band, just above the level of 
the ileo-czecal valve, is a perforation 
which is now one and one-eighth inches 
in diameter, but which was originally, 
Dr. Lippincott tells me, considerably 
smaller. It was torn during the mani- 
pulation of removal. The perforation 
resulted from a solitary ulcer, and’ was 
the cause of the fatal peritonitis. The 
whole of the walls of the ileum and colon 
are’ thickened, so that they are almost 
as thick as sole leather, and are very 
stiff. This thickening is most marked 
about the ileo-czecal valve and the caput 
coli. In fact, opposite the junction of 
the ileum and colon the wall of the cecum 
is nearly half an inch thick. The open- 
ing of the ileo czecal valve is greatly nar- 
rowed, and is so small that it will not 
admit the tip of my little finger. In the 
caput coli was found a small fragment of 
quartz, one-fourth of an inch long, which 
had done no apparent harm. The ap- 
pendix is normal, has a length of two 
and one-half inches, and is free. The 
portion of the colon removed is greatly 
pouched. The closure of the free end of 
the ileum at the time of the second oper- 
ation is perfect. 

Dr. D. Braden Kyle made the micro- 
scopial examination and submitted the 
specimens to Profs. Longstreth and Coplin, 
who confirmed his opinion. He reports 
as follows: ‘Sections were made from 
the border of the ulcer, from the upper 
end of the colon, and at the free end of 


“the ileum. No evidence of malignant 


growth. could be found. The tissues 
were all chronically inflamed and some- 
what softened, the process involving all 
the layers of the intestine, but showing 
no definite structure. The embryonic 





cells, it is true, resembled the embryonic 
connective tissue cells of sarcoma, but 
from their general appearance I would 
conclude that they were only ‘indiffer- 
ent’ cells, of inflammatory origin. I was 
decidedly inclined to think that the body 
had been injected with chloride of zinc 
before the autopsy, but Dr. Lippincott 
states that this was not the case. The 
reason for this suspicion was that under 
low power there were seen at certain 
points masses which resembled nests of 
cells, but which higher powers showed 
not to consist of cells at all, but looked 
like material that had been injected into 
the tissues. The odor of the specimen 
also resembled the odor of intestinal 
specimens from zinc subjects in the dis- 
secting room.”’ 

(3) The question of diagnosis is an 
important one. Unfortunately, the post 
morten does not entirely clear this up. 
The omission to remove the transverse 
colon leaves in doubt the character of 
the mass which Dr. W. J. Taylor, Dr. J. 
Chalmers Da Costa, and I felt there at . 
both the first and second operations. 
Whether it was really a carcinomatous 
nodule, or whether it was a fecal mass in 
one of the thickened pouches of the 
colon, or possibly an enlarged gland ad- 
herent to the colon, must remain in doubt. 
The microscopical examination of the 
colon, by Dr. Kyle, would seem to make 
it unlikely that the growth was malig- 
nant and from palpation of the specimen 
one can see very easily how, even with- 
out any concretion, the thickened pouches 
of the colon might be deemed to be malig- 
nant, and that any moderate sized fecal 
mass especially if it were hard and 
pocketed in one of these pouches, and 
thus comparatively immovable in rela- 
tion to the gut, might easily be mistaken 
fora carcinumatous mass. But I am by 
no means clear that this simple explana- 
tion is the true one. I received the speci- 
men just as I was correcting the proof of 
the first part of this paper, and had, 
therefore, an opportunity to change the 
title of the paper, but I preferred to let it 
stand as I had first written it, ‘Cancer 
of the Colon,’’ partly becausé there is 
really a doubt as to whether it might not - 
have been cancer, but especially to call 
attention to the condition of the colon, 
which, if not malignant, might easily be 
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mistaken for such a condition, and which 
certainly required the same treatment as 
obstruction from malignant disease. If 
not malignant, the disease, so far as the 
microscope shows, seems to have been a 
chronic ileo-colitis, with its focus at the 
ileo-czecal valve, extending upward 
in the colon to an uncertain distance 
and also some distance in the ileum. 
This had produced enormous thicken- 
ing and great pouching of the walls 
of the colon; and had bound it down 
by extensive adhesions so that it could 
not b2 brought into the median wound at 
the first operation, and to a great extent 
had obliterated the opening of the ileo- 
cecal valve. Both the condition of the 
colon and that of the ileo-czecal valve 
would produce intestinal obstruction 
mechanically, and to this is to be added 
the interference with the normal peristal- 
sis, both by the thickening of the walls 
of the colon and by the adhesions. The 
formation of the temporary artificial anus 
and the later ileo-colostomy seem to me, 
therefore, the only possible rational 
treatment. 


DISCUSSION. 


Dr. John B. Deaver: It was my for- 
tune to see this lady in consultation. 
One evening I received an urgent call 
from Dr. Ridge, of Camden, asking me 
to see the case. Dr. Price had been sent 
for, but as he was unable to go; he re- 
ferred the case tome. I saw the lady, 
and thought that she was about develop- 
ing an attack of intestinal obstruction. 
I was told that she had had a previous 
attack. The abdomen was considerably 
distended, but I had no difficulty in con- 
vincing myself that she had malignant 
disease. I suggested that we practice 
intubation of the colon, which was done. 
I threw four quarts of water into her 
colon, and clearly demonstrated that the 
fluid was largely arrested at the hepatic 
flexure. I believed that she had a 
growth in the neighborhood of the ileo- 
czecal region and that it involved the as- 
cending colon. The question of opera- 
tive interference came up, but as the 
case was not urgent, I left that for Dr. 
Price to determine. 

There is often a great difference be- 
tween the clinical aspects of a case and 
the results of microscopical examination. 








While I have due respect for the pathol- 
ogists, I know that they are not always 
able to tell whether or not a growth is 
malignant, or to draw the line between 
carcinoma and sarcoma. I, therefore, 
do not rely wholly upon the micro- 
scope. 

I have had no experience with Mur- 
phy’s button. I have done a number of 
anastomoses, having used the segmented 
rubber rings and in one instance Senn’s 
plates. The objection urged against an- 
astomosis with any form of appliance is 
the contraction which follows. The 
longest case after operation that I have 
is one of ileo colostomy done nine months 
ago. A one and a half inch opening 
was made and the segmented rubber ring 
employed. The Abbé operation seems 
to be less open to this objection. 

In inguinal or lumbar colotomy where 
the case has not been urgent.I have been 
in the habit of anchoring the bowel for 
two or three days before opening. The 
glass rod isa simple means of keeping 
the bowel in place, the objection to it 
beingin danger of distension and pro- 
lapse of the bowel. This has occurred in 
the practice of very good surgeons. 

Dr. William j. Taylor: I assisted Dr. 
Keen in this operation, and had an op- 
portunity to feel this mass, which, in 
spite of the results of the post-mortem, I 
persist in thinking a malignanc growth 
of the hepatic flexureofthecolon. The 
character of the growth was not that of a 
scybalous mass. It was very fixed and 
surrounded by dense adhesions. In my 
opinion the specimen represents that por- 
tion of the colon up to this mass where it 
was densely adherent. 

I wish to say in regard to Maydl’s 


operation that I performed it last October ' 


on a man with cancer of the rectum. The 
case was a bad one for operative interfer- 
ence. The operation was a colostomy, 
and had to be done very quickly, for 
when the man was put on the table he 
stopped breathing, and two men were 
making artificial respiration while I was 
operating. The whole operation was 
completed in at most ten minutes. The 
man recovered well from the effects of 
the ether. I left the bowel too long be 
fore opening it, which I did with the 
Paquelin cautery on the sixth day. 

large quantity of feces escaped. The 
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man to-day is in a very fair condition and 
gaining in flesh. 

Dr. James M. Barton: In making an 
artificial anus in connection with the 
small bowel, the more I make, the less 
precautions I use. I simply pull up a 


loop of the bowel and put in one or two 

stitches to keep the peritoneal membrane 
in contact, and the following day open 
the bowel with scissors and put on he- 
They are 
remain on twenty-four 


mostats if hemorrhage occurs. 
permitted to 
hours. 

Dr. Keen: Personally I am in a good 
deal of doubt whether this was malignant 
or not. I certainly believed that it was 
atthe time. A malignant growth is 
usually not so extensive as this is. One 
great advantage of Maydl’s operation is 
its rapidity. It can be completed i in ten 
minutes from the first incision. In the 
last operation I opened the bowel six 
hours later, and at that time the adhe- 
sions were firm. 


OVARIOTOMY ON PATIENTS OVER 
SEVENTY, BY AMERICAN OPER- 
ATORS.T 


Fy MARY SHERWOOD, M. DP. 
BALTIMORE, MD, 

[* a report of five cases of laparotomy 
on patients over seventy years old, 
published in the Lancet, January 21, 
1893, J. Rutherford Morison states: 
“Long lists of successful ovariotomies 
can no longer serve any good purpose, 
for it has been proved that the mortality 
of ovariotomy should not exceed five per 
cent. My excuse for publishing the fol- 
lowing cases is the advanced age of the 
patients. SirG. M. Humphry long since 
pointed out that in old people repair and 
recovery are likely enough to follow 
major operations. This is true of abdo- 
minal sections—a fact not sufficiently 
tecognized.’’ ‘That this last statement 
is emphasized by facts is shown most con- 
clusively by the statistics in a list of 100 
cases of ovariotomy performed on patients 
over seventy years of age, which I have 
recently assisted Dr. Howard A. Kelly 
in collecting. While a complete tabula. 
ted statement of these cases, with an 
analysis of the same and inferences drawn 
1Read by invitation of the Board of Directors 


before the Philadelphia County Medical Society, 
May 24, 1893. 








therefrom, is reserved for publication in 
the Johns Hopkins Hospital Reports, at 
the suggestion of Dr. Kelly I have taken 
the cases reported by American opera- 
tors as. the basis of the present paper. 

That special attention might be called 
to the cases of American surgeons seems 
appropriate as this list includes: 1. The 
earliest case found in the literature on the 
subject; 2. The oldest case on which 
ovariotomy has been successfully per- 
formed; 3. The greatest number of cases 
reported by any single operator. 

The first ovariotomy on record as hay- 
ing been performed on a woman over 
seventy years old, was the case of E. P. 
and Wm. C. Bennett,of Danbury, Conn., 
who, on the 17th of August, 1861, oper- 
ated on a patient aged seventy-five years. 
An incision two inches long was made 
and seven or eight sacs emptied with a 
trocar. Silver sutures were used in clos- 
ing the abdomen. The patient “recov: 
ered without any mishap.”’ 

To Dr. John Homans, of Boston, be- 
longs the honor of having operated on 
the oldest case on record. In the Boston 
Medical and Surgical Journal, May, 1888, 
he reports a case of ovariotomy in a pa- 
tient aged eighty-two years and four 
months. He removed a multilocular 
cyst of the left ovary, weighing fifteen 
pounds, and in December, 1892—four 
years after operation—reports the patient 
as alive and well. In addition to having 
operated on the oldest case recorded, Dr. 
Homans reports twelve cases of ovario- 
tomy in women over seventy years of age, 
the greatest number accredited to any 
single operator. 

The table included in this paper con- 
tains thirty-eight cases from the original 
list. Of this number, thirty-three re- 
covered from the operation, five died, 
giving a mortality of 13.1 per cent. The 
mortality as based on the complete list of 
100 cases is less than this (twelve per 
cent.), The resuits of the operation are, 
therefore, very encouraging when one 
considers that,according to Bland Sutton, 
in experienced hands the mortality of or- 
dinary ovariotomy varies from five to 
ten per cent. This rate of mortality be- 
comes increasingly suggestive when it 
is noted that in the series only nine cases 
are reported as simple and uncomplicated. 
In twenty-three cases adhesions were 
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more cr less numerous, necessitating in 
two cases the removal of the uterus. In 
this connection the table seems to estab- 
lish the fact that age itself need not be 
considered as an additional factor in the 
prognosis of ovariotomy. In the case of 
Boldt, the patient was seventy-four years 
old, cachectic, and much emaciated, with 
moderate ascites. The entire tumor was 
firmly adherent, many adhesions so 
dense as to require severing with scissors 
or knife; there were also adhesions with 
intestines. The retro-peritoneal glands 
were enucleated. The tumor proved to 
be a multilocular cyst of the left ovary of 
which the lower and posterior portions 
as well as the enucleated glands were 
carcinomatous. ‘This operation was per- 
formed in March, 1887, and Dr. Boldt 
reports the patient as still living—nearly 
six years after operation. In one of 
Homan’scases the tumor was so adherent 
to the uterus that the body of the uterus 
had.to be removed also. The case was 
that of a woman, aged seventy-two, from 
whom Dr. Homans had removed the 
right ovary five years previously, who 
had remarried after recovery from this 
operation, and from whom he now (1877) 
removed a multilocular cyst of the left 
ovary together with the uterus. In De- 
cember, 1892, he reports the patient as 
living and well. In June, 1890, Dr. H. 
Marion Sims operate i on a patient aged 
seventy years, removing a multilocular 
cyst of the right ovary, weighing eight 
pounds, adhesions being so extensive that 
he was obliged to remove the uterus also, 
and the patient recovered and is reported 
as still living in January, 1893. 

As the nature of the tumor is an im- 
portant factor in estimating the results of 
the operation, and examination of the 
table shows that the most frequently oc- 
curring tumor is the multilocular cyst. 
Unfortunately, in a majority of. the cases 
there is no histological report of the 
nature of the tumor extirpated. In one 
instance—a case of Dr. Kelly’s—a care- 
ful microscopical examination showed 
areas of adenocarcinoma in the cyst 
wall; another cyst was cancerous at base 
with involvement of the retro-peritoneal 
glands, while two of the multilocular 
cysts are reported as papillomatous; sar- 
coma, dermoid, solid tumor are noted 
once respectively, and in seven instances 





the cyst is unilocular. The absence of 
results of microscopical examination in 
some cases makes it impossible to reach 
any accurate decision as to the percent- 
age of malignancy, although in seven in- 
stances the tumor is stated to be non- 
malignant. 

With regard to the ovary affected, we 
have the statement in twenty-seven cases, 
in ten of which the tumor was of the 
right ovary, while in seventeen the left 
was affected. It is interesting to note 
that in our list of 100 cases, seventy-two 
of which report on this point, the right 
ovary is involved in thirty-eight, the 
leftin thirty-two csses (in two cases 
‘oth ovaries being affected). No evi- 
dence is, therefore, afforded that either 
ovary is the more frequent seat of dis- 
ease. 

The time of first appearance of symp- 
toms in the majority of our cases shows 
that the tumors were for the most part 
rapidly growing, in six instances the ob- 
servation being made less than one year 
before operation, while in nineteen the 
time was between one and two years. 
The remaining six cases which report on 
this point give a time varying from three 
to ten years. 

The subsequent history of these cases 
isa point of great interest, and here, too, 
the facts of our table give definite infor- 
mation in many instances. As was 
stated above, five patients died within 
ten days after operation. Of eight cases 
reported as dying subsequently, four 
lived less than a year, while four others 
lived from five to ten years after opera- 
tion. The cause of death in these eight 
cases is variously given — pneumonia, 
heart disease, old age, etc. 

Eighteen patients recovered from the 
operation and are reported as living at 
present, z. ¢., in January, 1893, when the 
facts for the table were collected. ‘In two 
cases only was this report given less 
than a year after operation. Nine pa- 
tient» were alive and well one to three 
years after, and seven have survived 
operation and are still living from three 
to ten years after. Evidently we can 
draw no conclusion from the after-history 
uf the patients against the advisability 
of operating on the aged, in the face of 
the fact that sixteen of these thirty-eight 
patients lived from two to ten years after 
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the operation was performed, twelve of 
this number being alive at present. 

The facts shown by our statistics sum- 
marized briefly are: 

First. That the operation of ovariot- 
omy in the aged presents no essential 
differences from this operation in cases 
of younger years. 

Second. That the percentage’of recov- 
ery from this operation in patients over 
seventy. as shown by the results of 
American surgeons, is eighty-six and 
eight-tenths per cent., the mortality 
thirteen and one tenth per cent. 

Third. That the indica'ions and con- 
tra-indications for ovariotomy in the 
aged are essentially the same as for this 
operation in general. 


DISCUSSION. 


Dr. B. F. Baer: My experience agrees 
very Closely with that presented in the 
paper. I have operated on four women 
over seventy years of age, and if I might 
go back one or two years more, I could 
add two other cases, the ages of the six 
ranging between sixty-eight and seventy- 
six years. Of this number one died. 


The oldest patiet was operated on two 
years ago, and is living and well at pre- 


sent. The case ws o-e of monocyst 
with dermoid elements, and the patient 
made a more rapid recovery than did 
my youngest ovarioto ny, a girl sixteen 
years of age. 

The patient that died was seventy- 

three years of age. I was induced to 
operate at her urgent request long after 
the time had passed when operdtion 
should have been done. The tumor was 
known to have existed twenty-five years 
and she had repeatedly refused operation. 
She died ten days after the operation, but 
I believe no sooner than she would have 
done without operation. 
A year ago I performed hysterectomy 
in a woman seventy-one years of age for 
pyometria, the cavity of the uterus being 
converted into a pus sac as large as the 
foetal head. Aftera prolonged operation 
and the separation of many adhesions 
the mass was removed, and the patient 
recovered. 

Dr. Anna M. Fullerton : Having looked 
up rather hastily the. cases of abdominal 
section which have been under my 
charge since my connection with the 





Woman’s Hospital, I desire to present 
a few data in connection with these cases, 
with the hope of emphasizing some of 
the points so ably set forth in Dr. Sher- 
wood’s paper. Among about 250 cases 
of section done for pelvic disease, I find 
forty-one for large cystic ovarian tumors. 
The oldest patient operated upon was 
sixty-nine years of age, the youngest 
seventeen years of age. The statistics 
as to age are as follows: Three cases 
between the ages of sixty and seventy ; 
five cases between the ages of fifty and 
sixty ; eight cases between the ages of 
forty and fifty ; fourteen cases between 
the ages of thirty aad forty ; nine cases 
between the ages of twenty and thirty ; 
two cases under the age of twenty. 

If we hold the generally accepted 
theory of Waldeyer, that all ovarian cysts 
are congenital, and asa rule remain 
stationary until someexciting cause shall 
stimulate their development, these sta- 
tistics are of value as confirming the 
opinion that the period more especially 
favorable to their development is that of 
the greatest sexual activity. Thus thir- 
ty-one ofthe forty-one cases were married 
women. All causes of pelvic congestion 
would seem, however, to be a factor in 
their development. A large majority of 
the cases operated upon in the hospital 
wére working women who were obliged 
to spend much of their time on their feet. 
This was the case with the three cases 
over sixty years of age just reported. 

The greater number of tumors in Dr. 
Sherwood’s list appear to have been 
multilocular cysts Waldeyer believes 
that all unilocular cysts have been mul- 
tilocular in the beginning. The question 
as to the malignancy or non-malignancy 
of certain forms of these tumors, par- 
ticularly those associated with the exis- 
tence of papillary growths, has been a 
mooted point with surgeons. 

The exact period when a benign tumor 
becomes malignant and the causative 
factors in producing such transformation 
are still subjects of doubt. A tumor. 
which has long been quiescent and sud- 
denly and rapidly develops within a few 
months is suggestive of this transforma- 
tion. However, even this supposition 
should not preclude the idea of operation. 
Some of the most remarkable cases of © 
peritoneal metastasis have been reported, 
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in which papillar excrescencés have been 
found scattered over intestines, parietal 
peritoneum, etc., in which cure has been 
effected after the removal of the tumor. 
Pozzi reports such a case in which he 
operated and where there had been no 
return for eleven years. Out of 638 
ovarian cysts removed by Schroder, one 
hnndred have been reported as having 
degenerated into malignant tumors. 
This gives us 16 per cent. as malignant. 
I believe, therefore, that as soon as an 
ovarian cyst is recognized it should be 
operated upon. Not only is the opera- 
tion, as a rule, much simpler, but the 
patient is saved from many dangers at- 
tendant upon the presence of such a 
tumor. 

Age should not be a contra-indication 
against operative procedure. Quite young 
children have been successfully operated 
upon. Roehmer is said to have success- 
fully operated upon a child only twenty 
months old. Several cases have been 
treated by operation between the ages of 
seven and thirteen. On the other hand 
extreme old age has proven no obstacle 
to a successful issue, as shown by the list 
presented here to-night by Dr. Sherwood. 
In our experience these older patients 
seem much less prone to peritoneal in- 
flammation than younger patients. It 
has always to be remembered, however, 
thatthey are more liable to hypostatic 
pulmonary congestion and the occurrence 
of bed-sores. Therefore it is desirable to 
get them out of bed as_ soon as possible. 
The three cases referred to in my list, as 
above the age of sixty years, all made a 
good recovery. 

Dr. George E. Shoemaker: The oldest 
patient upon whom I have done an ova- 
riotomy was fifty-two years. She re- 
covered. A considerable experience in 
the treatment of the aged has led me to 
believe that if wecan avoid the dangers 
of shock and of after confinement to bed, 
with the dangers which follow from 
pressure, the aged are able to bear a con- 
siderabie amount of traumatism. Their 
wounds heal readily in the absence of 
diseases which interfere with the healing 
of wounds at other ages. Their fractures 
unite well. I can recall, in my own 
practice, a hernia operation at eighty-two 
years, a fracture of the sternum at 
seventy years, a dislocation of the shoul- 











der with useful joint at seventy-eight 
years, severe obstruction of the bowel at 
more than eighty years of age, all of 
which cases recovered. While not strict- 
ly germain to the subject, these cases in- 
dicate the amount of injury or Gisease 
from which the aged may recover. They 
bear shock badly, but with the modern 
methods of surgery which secure rapidity 
and thoroughness of operation, with 
little loss of blood, we are encouraged to 
submit the aged toa greater amount of 
operative interference than formerly 
would have been considered wise. 

Dr. John B. Roberts: The results 
given in the interesting paper of Dr. 
Sherwood do not surprise me, for those 
who do wuch operative work must have 
come to the feeling that age in years is 
not a criterion of the condition of health. 
In other words, some of the patients that 
we operate on at thirty are older in tissue 
than others operated on at sixty. Take 
the operation for cataract, which is done 
on tissues without ordinary blood-vessels, 
yet, with proper precautions, there is no 
disastrous effect to the eye or individual, 
although the disease is pre-eminently 
one of old age. I have knowledge of a 
patient between ninety and one hundred 
years, in whom extraction was done 
years ago before the days of asepsis, and 
the patient recovered without trouble and 
with good vision. I recall another case 
where I assisted in the removal of a large 
fungous malignant tumor ofthe breast in 
avery old woman and good recovery 
fallowed. The paper, while interesting, 
only enforces what we have all come to 
believe to be the fact, that it is not the 
actual age in years, but the condition of 
the tissuesin which we make the incision. 
It isa common thing for patients to be 
told that they are too old to be operated 
upon, but I believe that a patient is never 
too old to be made comfortable. 

Dr.-Sherwood, of Baltimore, Md.: I 
was glad to hear the report of Dr. Baer, 
for our list up to date contained no case 
by a Philadelphia surgeon. 

With reference to the nature of the tu- 
mor there is one point which should be 
emphasized; that is, that the evidence of 
malignancy can be determined only by 
microscopial examination of the tumor. 
This is brought out distinctly by one case 
in which the clinical history gave no ev! 
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dence of malignant disease, yet on exam- 
ination the tumor was found to contain 
areas of adeno-carcinoma. 


malignancy. ‘The list contains the re- 
port of three cases of malignant tumor to 
which may be added two that are spoken 
of as papillomatous. We may say, how- 


| a pamphlet upon the uses of ‘‘ Wine of 


It is impossi- | 


ble for us to determine the proportion of | This preparation is said to contain all the 


ever, that so far as clinical observation | 


and microscopial examination go, the 
proportion of malignancy in these cases 
is not greater than in the same number 
of cases in general. I think that this 
differs somewhat from the ordinarily ac- 
cepted opinion, which is, that there is a 
greater tendency to malignancy in the 
aged than in earlier years. 

In reference to the remarks of Dr. 
Roberts, I would say, that in the major- 
ity of cases in our list there were evi- 
dences of senility and marasmus, the 
marasmus probably being due to the 


presence of the tumor, and, therefore, an | 


indication for operation rather than a 


| 


contra-indication, which senile marasmus | 


is considered to be. The fact that a num- 
ber of cases were operated on in the 
presence of heart disease and a high de- 
gree of arterio-sclerosis, shows that even 
under these conditions, the aged patient 
may recover from a serious operation. 








News and Miscellany. 





Currier recommends oxygen inhalation 
in the treatment of septicemia; believing 
that impending death may be thereby 
averted. 





Dr, Emmet has republished from the 
N. Y. Journal of Gynecology and Obstet- 


of the Woman’s Hospital Association.’’ 


Valentine Mott, and a number of others 
identified with the Association. 





We regret to learn that Dr. S. V. Clev- 
enger has been compelled to take a short 
furlough from the Kankakee Asylum, as 
he is suffering from the effects of over- 
work. The man who undertakes to 
superintend the care of 2100 insane, and 
throws himself into the work with en- 


thusiasm, is apt to suffer from over-work 
soon, 


| 


Frederick Stearns & Co. have issued 
Cod Liver Oil with Peptonate of Iron.’” 


active principles of cod liver oil, except 
the fat. 





Japan has granted 15,000 yeu yearly 
for a laboratory for the study of infectious 
diseases, under Dr. Kitasato. The citi- 
zens, however, oppose itslocation intheir . 
vicinity, from fear of contagion and de- 


| preciation of values. 





Dr. R. HARVEY REED THE GUEST OF 
THE New YorK MeEpico-LEGAL So- 
CIETY.—Dr. R. Harvey Reed, of Mans- 
field, Ohio, the well-known treasurer 
and one of the founders of the National 
Association of Railway Surgeons, was 
the recent guest of the New York Medi- 


| co-Legal Society. 


This Society held its meeting in the 
parlors of the Hotel Imperial, at 8 Pp. m., 
June 14th, and was presided over by 
Judge C. P. Dailey, of Brooklyn. 

Dr. Reed was introduced by the Hon. 
Clark Bell, of New York, who spoke at 
considerable length of the herculean task 
of organizing the entire system of rail- 


| way surgeons of the United States, Can- 


, ada and Mexico, of which Dr. Reed was 
' an active, if not the leading pioneer. 


Dr. Reed . presented the paper of the 
evening, which considered in full an ex- 
tended review of the importance and 
practical value of a railway surgical 


_ service in all large railway systems, 


Dr. Reed discussed the subject from a 
consideration of its value, first: To the 


, employe on the railroad, and the travel- 


| ing. public; second: By its importance 
rics, his ‘* Reminiscences of the Founders | 


from a financial stand, tothe manage- 


| ment and stockholders of a large corpo- 
It contains portraits of Marion Sims, 


ration, and third: By the advantage to 
general surgery by specially studying 


| and treating this class of injuries, as be- 
| longing to a special group. 








The day following, Dr. Reed visited 
the Harlem Hospital, where he saw 
several interesting cases of traumatic 
lesions, and two osteoplastic opérations 
for fractured K. O., and a spattered 
fracture of the tibia from railway acci- 
dent. In the evening he was entertained 
at dinner by Dr. Thomas H. Manley, 
leaving for home the following day. 
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THE PRESENT STATUS OF THE 
TREATMENT OF UTERINE 
FIBROIDS. 

HAT shall be the treatment of uter- 

ine fibroids in these days of ad- 

vanced surgical science would seem an 

absurd question; yet withal it is one 
which is by no means settled. 

Verneuil recently stated that a uterine 
fibroid, that gave no pain and interfered 
with no organic function, should be left 
undisturbed. That is precisely our posi- 
tion. To interfere here is to do a need- 
less mutilation. 

But, unhappily, there is a considera- 
ble number, perhaps the majority,in which 
that growth is steady; and their presence 
is attended with distressing symptoms, 
local and general. Here appropriate in- 
terference is often salutary and neces- 
sary. 

What shall be the character of our re- 
lief measures ? 

We can answer this question only by 
an intimate and exact knowledge of the 
anatomo-pathological composition and 
situation of the neoplasm. 

In Doyen’s recent and valuable contri- 
bution, though profuse in illustrations of 











the various types of uterine myomata, 
when discussing surgical methods for 
their relief or cure he considers only one 
fundamental procedure for their relief, 
and in this respect is in accord with the 
views of many modern operators. 

His advice and practice are extremely 
radical, wviz.: to amputate the uterus, 
ovaries and tubes, to doa hysterectomy 
either abdominal or vaginal in all fibroids. 

But a considerable number of fibroids, 
whether submucous or subserous, are 
nodular masses, both sessile and peduncu- 
lated. Now, when these occupy the endo- 
metrium and pack the uterine cavity, by 
wide cervical dilation and ergotic contrac- 
tion of the muscle their enucleation com- 
plete, radical and permanent, is alike a 
simple and always safe procedure, devoid 
of the dangers inherent in a hysterec- 
tomy, and always leaves the patient a 
whole woman for child-bearing or other 
physiological purposes. 

When these fibrous masses are subse- 
rous and are not deeply incorporated in 
the interstitial tissue of the uterus, they 
may be readily decorticated by the fin- 
gers introduced through the abdominal 
incision, and rolled out, one after the 
other, until the entire group is cleaned 
out. 

Let us hear more from the brethren on 
this subject of enucleation, for, without 
question, it is a fruitful theme, and when 
more generally understood will often 
render the performance of these capital 
operations on women a rare necessity 

T. H. M. 





Annotations. 


VELOCIPEDOMANIA. 


UCH is the title of a recent contribu- 
tion in one of our French exchanges. 
The velocipede, the bi- or tricycle, 
says the author, is the infernal pegasus 
which exercises adespotic reign in our 
time. Our author is bitter in his denun- 
ciation of the machine, as a motor for 
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females. Their dress, their motions, and 
attitudes, he adds, may be hygienic, 


but they are indecent. Distorted chests, 
deformed, curved spines, and displaced 
uteri are some of the penalties, in young 
growing girls. Sudden transitions of 
temperature, from free perspiration to 
chilling draughts, with attendant bron- 
chitis, pneumonia, and neuralgias, dan- 
gerous falls, with consecutive fractures, 
hemorrhages, orchitis, diverse hernias, 
as umbilical, crural, incarcerated or stran- 
gulated, truly redoubtable conditions 
may ensue. 

Simple urethritis, inflammation of the 
urethra, he alleges, is common with the 
bicycle apprentice, badly mounted or 
wanting in a mastery over his machine. 
Arthritis of the bicyclist has been de- 
scribed by Dr. Lavieille, with contrac- 
ture of the peroneus longus, from over- 
strain of the muscle. It leaves a species 
of talipes valgus, and produces a pain- 
ful lameness, slow to be recovered from. 
Itis advised not to permit bicycling 
with rheumatics or those predisposed to 
tuberculosis. 

A case of a distinguished physician of 
Rouen, who sustained a serious even- 
tration through the /izea alba, in con- 
sequence of a bicycle strain is related. 
Moderate bicycling is approved of under 
proper circumstances, but its general 
adoption and abuse are condemned. 

But is bicycling really an exercise 
which jeopardizes health, is attended 
with danger to life, or may lead to func- 
tional or organic disease? The public 
very properly look up to the medical 
profession for information and guidance 
on this question, and the latter is bound 
to submit it. 

Therefore we may say, at once, that 
the riding of the bicycle is an invig- 
orating and wholesome exercise, within 
certain limits; and, on the contrary, 
that its general adoption, as its abuse, 
cannot be too harshly condemned. Ex- 
cept for athletes, or those thoroughly 
trained to handle it, it is worse than 
useless. 

In our crowded thoroughfares they 
are an intolerable nuisance. For any 
other purpose than machines for exercise 
they are worthless. 

If any imagine he can come a great 
distance from day to day on one, with 











a less expenditure of strength than on 
foot, he is mistaken. He cannot; nay, 
if used on rough roads, the rider is cer- 
tain to sustain injury from it. 

The position which one is forced to as- 
sume is unnatural, and cannot be main- 
tained long, without calling into action 
an accessory set of muscles, which attain 
volume only at the expense that is in- 
dispensable for other important purposes. 

In the males, the urethra and testicles 
are almost certain to suffer; the abdomi- 
nal muscles are weakened and the joints 
of the ankles unduly strained. 

The roller skate and the skating rink 
were all the rage in the near past, but 
roller skating was found a dangerous 
pastime, and soon met with its just con- 
demnation. 

The large-wheeled bicycle with the 
pneumatic tire is a most valuable in- 
vention, and will serve many useful pur- 
poses, but it needs an expert to govern it, 
and is not to be trifled with by the ama- 
ture Bicycling, then,is an exhilarating, 
bracing exercise, and so is the equestrian 
feat of riding a horse bare-back, but to 
the average mortal who tries it soon 
comes to grief. as 


Book Notes. 


LIPPINCOTT’S MAGAZINE FOR JULY, 
1893. Thecomplete novel in the July 
number of Lippincott’s is ‘*The Trouble- 
some Lady,’’ by Patience Stapleton,who 
is already well-known to our readers. It 
is a lively and interesting tale of ranch 
life in the West, and is fully illustrated. 
- The fifth in the series of Lippincott’s 
Notable Stories, also illustrated, is ‘“The 
Reprieve of Capitalist Clyve,’’ by Owen 
Wister. ; 

Other illustrated articles are ‘‘On the 
Way,” by Julien Hawthorne, which deals 
with Washington as a starting-point 
whence to visit the exposition, and 
‘Chicago Architecture,’’ by Barr Ferree. 

‘‘Fanny Kemble at Lenox,’’ by C. B 
Todd, gives an entertaining account of 
that famous lady’s life in Berkshire in 
former years. 

Morgan S. Edmunds describes ‘‘A 
Wild Night on the Amazon,’’ and Gio- 
vanni P. Morosini tells ‘‘What the 
United States owes to Italy.’’ 
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Gilbert Parker,the author of the novel 
in the June issue, supplies an account of 
‘““*The New Poetry,’ and Mr. W. E. 
Henley.’’ Edgar Fawcett discusses 
“Certain Points of Style in Writing,” 
and Maurice Francis Egan gives ‘‘An 
Old-Fashioned View of Fiction.’’ Robert 
Timsol and Frederic M. Bird set forth 
the relative advantages of ‘Point 
vs. Truth” and “Truth vs. Point.” 
M.- Crofton, in **“Men of the 
Day,’’ handles Alexander Dumas and 
Secretary Hoke Smith. 

The poetry of the number is by Mary 
Isabella Forsyth, Clifford Lanier, Flavel 
Scott Mines and Lloyd Mifflin. 


NotE.—Lippincott’s and THE TiMEs AND REG 
ISTER for one year, $5.00. 





The Medical Digest. 

AN IDEAL SANITARIUM FOR ALCO- 
HOLICS.—If I were to suggest an ideal 
means of dealing with inebriates, it would 
be the establishment of a little world in 
which alcohol had no place, but in which 
life with its various occupations, do- 
mestic arrangements, and amusements 
went on exactly the same. It would in 
fact be a colonization scheme, such as 
has proved so valuable in the case of 
epileptics and of the insane, only much 
more extensive and much more feasible. 
The problem involved is merely the ex- 
clusion of alcohol from all part in the 
colony’s affairs. It is true that this could 
not be accomplished in any region open 
to ordinary traffic, travel, and communi- 
cation ; even a Chinese wall built around 
such a coiony would not protect it from 
the invasion of its enemy ; it would find 
some means to percolate through. But 
I can imagine some Temperance Island 
so far removed from the main land as 
not to be accessible to small boats, with 
only one harbor, five to ten or more miles 
in diameter, amenable to the laws of the 
United States, the property of a corpora- 
tion of practical philanthropists, where 
all boats and baggage and merchandise 
would be thoroughly quarantined against 
the introduction of alcohol as if it were a 
comma bacillus, or the microbe of the 
Black Death. Here would be villages 
and industries, manufactures and _ arts, 
the commoners and the gentry, living in 















business prosperity and domestic happi- 
ness. Thither the drunkard would te. 
pair with his family, and obtaining a po- 
sition, support himself and them, and 
lead a useful life as if such a thing as 
inebriety never existed. A majority of 
inebriates would immigrate there of their 
own accord, but certain ones would need 
commitment by law for three vears, 
Such commitment, however, would be 
no hardship, for the rights of voting. of 
citizenship, the solace of society, the 
pleasure of following one’s trade or call- 
ing, of earning a livelihood,and of living 
with one s family,would make existence 
not only tolerable but blessed. The re- 
alization of such a project is not an ‘‘iri- 
descent dream.’’ It is quite within the 
bounds of feasibility. A small addi- 
tional tax upon spirits and spirit venders 
would be sifficient to acquire some Nan- 
tucket and consecrate it to this purpose. 
— Peterson, Jour. A. M. A. » 


PRESCRIPTIONS. 
For Gall Stones: 
DN i 8 eG N 3 Yj 


Olei terebinthine 
Mi ce et fiat liquor. 
Sig.—Ten to twenty drops in capsules, three 
times a‘day. 


For Tuberculous Perittonitis : 


R. Extracti belladonne. ..... 3) 
Unguenti hydrargyri. . . . . 3) 
RE ea OW Ree Ziv 
Olei olive ad. . 2... 2... 3 ij 


Misce et fiat linimentum. 
Sig.—To be applied twice daily to the abdomen. 


For Diphtheria in an Adult : 


RK. Quinine sulphatis. . gr. ij 
Liquoris hydrargyri petchloridi m x 
Tincture aurantii ...... m x 
a ye ee a aa 3) 

Misce et fiat mistura. 

Sig.—Shake the bottle, and give two tablespoon- 

fuls three times a day. 

For Dilatation of the Stomach : 

R. Salol 
Bismuthi salicylatis 
Sodii_bicarbonatis . .aagr.cly 

Misce et divide in pulveres xxx. 

Sig.—One to three powders to be taken before 

each meal. 

For Chronic Bright's Disease with Fail- 

ing Heart: 


R. Tincturedigitalis. .... . _- Mx 
Liquoris Trinitrini . . . mj ad ™% 3j 
Aque chloroformi ad... .- . $s 


Misce et fiat mistura. ; 
Sig.—A tablespoonful three times a day. 
—Practitioner. 
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== SYRUP OF HYDRIODIC ACID. 


NON-IRRITANT IODINE. IODIDE OF HYDROGEN. 
THE ORIGINAL SYRUP WHICH HAS GIVEN HYDRIODIC ACID ITS REPUTATION. 
Fifteen Years in Use. Take no Imitation. Introduced 1878. 


Literature upon its Chemical Ptoperties, Indications, etc., and details of professional experience in its use, 
mailed without charge to physicians. mis : 4 


Gardner’s Syrups of Chemically Pure Hypophosphites. 
Each Salt a Preparation b 5 OTHER. Physicians tofollow Churchill’s Methods. Specify Gardner’s Game: 


eally Pure ree BO TAKE N 
aE ee cd a GLIR nan and Renone why, Ordinary Hypo 
For indiceti ms, Physiological ani Toxi~ Effects. Contra-indic aSes, An ms W 'y pophos- 
phites are non-effective write for GARDNER’S LITERATURE. Mailed without charge to physicians 


R. W. GARDNER, PHAR. CHEM.,158 WILLIAM ST., NEW YORK CITY. 
*The Quinia Prep’n is an Elixir. 


ALL WOrIEN TALK 


About their Doctors. If you relieve one, 
twenty know it. ASPAROLINE COMPOUND 
will relieve the women who suffer from func- 
tional Dysmenorrhcea and Leucorrhcea and 
they’ll. talk about it. We’ll send you enough 
ASPAROLINE COMPOUND free, to make one 
woman talk May we do so? 


Henry K,. Wampole & Go,, 


Pharmaceutical Chemists, Philadelphia, Pa. 


Each fluid ounce containing: Diluted Alcohol; Guaiacum 30 grains; As- 
paragus Seed 30 grains ; Parsley Seed 30 grains; Black Haw (Bark of Root) 6- 
gtains ; Henbane Leaves, 6 grains. 

Samples cheerfully furnished physicians upon application. 


in advance. 


PHILADELPHIA, JUNE 24, 1893. Single Numbers, ro Cents 
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WOTIGE OF THCORPORETION, oo» 


The Philadelphia Dosimetric Co., hitherto con- 
ducted as a private partnership, has recently been 
incorporated under the more convenient title of 
THE PHILADELPHIA GRANULE COMPANY. The 
incorporators are all practical physicians, realiz- 
ing the needs of the profession for reliable medi- 
cines in a convenient form. The business will be 
conducted hy the gentlemen, already well known 
to the readers of this journal, who have built it up to 
its present point of success. With enlarged facili- 
ties they will now be able to supply their cus- 
tomers even more promptly than here-to-fore. 





Granules of the Active 
Medicinal Principles. 


Convenient; Safe; Reliable; Inexpensive; 
Prompt; Certain; Elegant. 


Read the Results of Experience: 


EVERLY, Iow4, May 15, 1893. 

“T find the granules very much more convenient 
and certain in many cases than the older forms of 
medicine and so generally try to have them with 
me,” G. B. SNYDER, M.D. 


Gentlemen:—“‘I have never used any medicine 
within the fifteen years I have been practicing, 
that ahha me as much satisfaction as the granules 
purchased from you. The results are certainly 
miraculous. G.S. FARQUHAR, M.D 

New Straitsville, Ohio. 


“T must say that I like the granules very much, 
as also the ge.eral treatment with this line of 
medication. I think it is the most scientific way of 
administering drugs.” W.G.M.SEIPLE, M.D. 

Lehighton, Pa. 


“T can’t give up the ‘little pills,’ and I only 
hope that they can be more rapidly introduced to 
the notice of country physicians to take the place 
of the old-time unpleasant prescriptions.” 

Hephzibab, Ga. ¥. E. TaRVES, M.D. 


Your rheumatism granules No. 2, (Dr. aylor’s 
formula) worked like a charm for rheumatism with- 
out intlammation. Js STEVENS, M.D. 

Bangor, Maine. 


“T shall never go back to the large pills, pow- 
ders and bitter liquids of my former practice.” 
East Nassau, N.Y. C.S.Crossy, M.D. 


*T am well pleased with your granules, and will 
order frequently.” Wo. P. HUGHES, M.D. 
St. Elmo, Miss. 


“T have used your Seidlitz Salt and am very 
much pleased with it. I have also been using 
_ your granules with entire satisfaction.” 
Jack’s Creek, Tenn. E.B. FULLER, M.D. 


Our “Rheumatism” special granule is rapidly 
becoming popular with the profession. 

Our “Trinity” granule is the best agent known 
for the reduction of fever. 

Cur “Heart Tonic” granule has made mapy 
warm friends. 

The ‘Four Chlorides” granule is the most con- 
venient fourm yet known of administering these 
remedies. 

The “Syphilis” granule is proving to be a great 
success. 


Price list and samples free. 
PHILADELPHIA GRANULE CO., 
10 South Elghteenth St. Phila., Pa. 


DR. BRUSH’S 


KUMYSS 


be K OM xES is, among the Nomads, the drink 

of all children, from the suckling up- 
wards; the refreshment of the old and sick, 
the nourishment and greatest luxury of every 
one.”—Dr. N. F. DAHL’s report to the Russian 
Government, 1840. 








WOULD also allude to cases of diarrhoea and vomit- 

ingand of indigestion dependent on nervous disturb- 
ances during the later months of pene I had 
two cases during th+ } ast summer, both were rapidly 
declining in strength ; they failed to be benefited by 
remedies suggested by other physicians, as well as my- 
self, until they were gpm on Kumyss, when the im- 


Pyevement was rapid and permanent. Very truly 
yours, 





ARCH M. CAMPBELL, M. D. 








Farm and Laboratory, 


Mt. Vernon, N. Y. 











CINCINNATI, O. 


Chartered by Special Act of tre Legislatue in. 
1845. Two Sessions Annually equal in all respects. 
Low Fees. Fourteen Professors. Clinical advan, 
tages. Winter Session of 1893-94, begins Septem 
ber 3, 1893. Send for announcement. 


JOHN M. SCUDDER, M D., Dean, 
P. 0. Box 115. 


MENTION THIS PAPER. 


Cincinnati, 0. 
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CCHERING 








Chloral and 
Croton Chloral 
Hydrate. 

The oldest and best 


known brands in the 
market. ; 





Chloralamid. 


The most harmless 
Hypnotic and ano- 
dyne. 





Thiosinamin. 


New remedy for 
Phtisis and Lupus. 





Glycerin. 


Twice distilled, chem- 
ically pure, 1,260. 


| a Se ee 


A powerful antiseptic and disin- 
fectant, completely and clearly sol- 
uble in water, for medical, surgical 
and hygienic use. An excellent 
deodorant and germicide in very 
dilute proportions. It destroys all 
contagious germs and foul odors 
and is therefore excellently adapted 
for the disinfection of excrementi- 
tious matter, water-closets, vaults, 
zincs, wastepipes, etc. It also de- 
stroys mould, fungi, and dry-rot 
in houses. 

Endorsed by prominent physi- 
cians and extensively used in the 
Berlin Hospitals. 

According to experiments made 
at Dr. E. Ritsert’s pharmaceutical 
bacteriological and chemical insti- 
tute, at Berlin, the antiseptic and 
disinfectant action of KRESIN, is 
far superior to that of Creolin and 
Lysol. 

KRESIN is supplied in one pound 
bottles and ten pound cans, 


S ; Pharmaceutical 
Specialties 





Salicylic Acid 
and Salicylate 
of Soda. .. 


The oldest and most 
favorably known 
brands. 





Carbolic Acid. 


Redistilled for medi- 
cinal use in white cry- 
stals. 





Creasote. 


Strictly pure frea 
beechwood tar. 











Tannin. 


Very light, chemically 
PURE. 6 Se 


Salol. 





PI PE R AZI NE —The unsurpassed Uric Acid 


* Solvent. 
and freely soluble, the base is absorbed into the blood 
where it neutralizes the free acid, dissolves the deposits 
and forms a neutral soluble body, which, as analysis 
' 1 excreted by the kidneys in the 
orm of Urate of PIPERAZINE, hence cannot have 
cumulative and dangerous effects. 


has proved, is rapid] 





DIABETINE. : : : : 
The only innocuous and palat- 
able sugar for Diabetics. A nutri- 
tive as well as an article of real 
enjoyment, which is completely 
oxidized in the system of the dia- 
betic patient and therefore it is a 


‘positive substitute for sugar. It 


can be taken without harm and 
most nearly approaches the ideal 
carbohydrate food, indicated in 
diabetes. 

DIABETINE is supplied in one 
pound bottles. 


Bismuth 
Salicylate. 


Basic 64% free from 
Subnitrate. 3 





Paraldehyd. 


Absolutely pure. 


Camphoric Acid 











eing completely 


PHENOCOLL Hydrochloride. 


—The best Antipyretic, Antirheumatic, Nervine and 
Analgesic. Distinguished by its free solubility in water 
and the facility with which it passes through the system, 
Pronounced by eminent authorities, such as Profs. Dr. 
Kobert, Dr. Von Mering, Staff-Surgeon, Dr. Hertel and 
others,to have no deleterious effect upon the circulation 


Supplied in 5 Gramme vials and in tubes containing 
to tablets of 1 Gramme each. 





of the blood, nor on the action of the heart. 
PHENOCOLL will not reduce the bod temperature 
under the normal. Supplied in bottles of 25 Grammes. 





SCHERING 


Sole Representatives in the United States 
for Chem sche Fabrik f 
Schering, BERLIN, Germany. Vo 


& GLATZ, 


55 [AIDEN LANE, NEw YORK 


PAMPHLETS FURNISHED ON APPLICATION. 
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Notes and Items. 


TRIUMVIRATE, 


THREE things are great,— 
Conscience and will, 

And courage to fulfill 

The duties they create. 

The guarded gate 

To freedom opens wide 

To him who heeds 

The voice which speaks within. 
His will is strengthened, fortified, 
Against the power of sin, 

And unto victory leads. 

The end crowns all. 

No matter what betide, 

Him nothing shall befall. 


Arthur D. F. Randolph, in May LIPPINcotTT’s. 





Alumnol is recommended as an anti- 
septic astringent. It is an aluminium 
salt of a naphthol-sulphonic acid. It is 
quite soluble in hot or cold water and in 
glycerine; less so in alcohol, and insolu- 
ble in ether. As an antiseptic, a one 
per cent. solution kills anthrax spores 
after twenty-four hours; while 0 o1 per 
cent. solutions retard the development of 
most toxic organisms, and 0.4 per cent. 


solutions absolutely prevent all growth. 


In ten or twenty per cent. solutions it is 
not corrosive, but causes violent irrita- 
tion. It is especially useful in gonorrhea, 
as it penetrates deeply into the tissues. 
Pencils of two to twenty per cent. were 
used, the strength varying with the 
quickness of the effect desired. 



































































PRIVATE SANATORIUM 


For the administration of Electricity and Allied 
Agents in the Di of Women and Di of 
the Nervous System. For particulars, address, 


G. BETTON MASSEY, M. D., 
212 S. Fifteenth Street, Philadelphia. 


THE NATIONAL 


Surgica] * Dental Chair Exchange 


All kinds of New and Second-hand Chairs Bought, Sold 
and Exchanged. 


ax-Send for Bargain List.-@ 
Address, with stamp, 


Dr. H. A. MUMAW, Elkhart, Ind. 
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vulsions. Both preparations are endorsed by Physicians. 


THOMPSON’S MALTED BEEF. 


rfect Liquid Food and Nutritive Tonic, made by a combination of a Superior Malt Extract with a Pure Pepe 
Extract of Beef. Unsurpassed in cas:s of Mal-Nutrition, Dyspepsia, Wasting and Debilitating Diseases or Con 


THOMPSON’S MALTED HOP TONIC. 
A PURE Extract of Malt and Hops. Superior to the imported. It isa PERFECT TONIC. 
C. F. THOMt SON, Sole Propr. and Mfgr., 146 and 148 S. Water Street, Philadelphia. 
For Sale by all Druggists. , 









A NEW NON-TOXIC MEANS IN PSORIASIS AND OTHER SKIN DISEASES. 


GALLACETOPHENONE | 


Reprint on the Use of Gallacetophenone Sent Free. 





Superior to the Muriate: PHENATE OF COCAINE. 


Patt em was accustomed to add carbolic acid to solutions of muriate cocaine for the purpose of avoid- 
le results. 

De. RoveRTS BARTHOLOW: “ Phenol prevents local irritations, the sudden depression * * * * the faintness, and 
indeed prevents al of the toxic effects when applied in ophtalmic practice.” 


DR. VON OFFELE uses the phenate of cocaine exclusively mm the place ofthe muriate, both locally, internally, hypo- 
Germatically and asa snuff. Its action is more persistent, while the chances of producing toxic effects are much less. 


Reprints on the Use of Ph te of C 





McKESSON & ROBBINS, New York. 


Sent Free. Mention this Juurnal. 
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Association of Hospital Physicians and 
Surgeons of Philadelphia. 


Physicians visiting Philadelphia, who desire to 
gee clinical work in the Hospitals, can receive a 
roster by calling upon the Secretary of the Asso- 
ciation, Dk. H. R. WHARTON, 112 S. Eighteenth 
Street. 


HATS, CANES, UMBRELLAS. 


The New Styles for the Season. 


OAKFORD’S 
We Don’t Mix “ Ads" and Reading. 


The Atlanta Medical »° Surgical Journal 


(4KONTHLY.) 
Pleasing the subscriber, he takes THE JOURNAL. That 
pays the advertiser. 64 pages pure readine-matter. 
P. O. Box 431, Atlanta, Ga. 


DOCTORS’ EXCHANGE BUREAU. 
Locations Furnished 
For physicians in all parts of the U. S. and Canada. 
Buyers Furnished 
For those desiring to sell practice or property. Send for 
Bulle in, Terms, ete. Address, 
HUTCHINSON & JONES, 

Lock Box, 100!. WEY AUWEGA, WIS. 


For Dispensing Teblets or Dosimetric 
Granules. 


Paper Boxes, 30 cents per gross. Sent to 
any address, post paid, on receipt of price, 
EucENE K. PLuMLy, 213 Chestnut St.,Phila., 
Pa. 


THE NATIONAL MEDICAL EXGHANGE.— 
vo oon dentists’ and druggists’ locations 
and property bought, sold, rented and ex- 
changed. Partnerships arranged. Assistants 
and substitutes provided. Business strictly con- 
fidential. Medical, pharmaceutical and scien- 
tific books supplied at lowest rates. Send ten 
cents for Monthly Bulletin containing terms, 
locations, and lists of books. All inquiries 
promptly answered. Address H. A. MUMAW, 
M. D., Elkhart, Ind. 


4[cartrest anatory, 
= 


Mott Avenue and 165th Street, 
NEW YORK CITY, 
Specially designed for the treatment of 
Chronic Diseases thought to be incurable. 
EPHRAIM CUTTER, M.D., 
JOHN A. CUTTER, M.D. 
Consultation Office: Equitable Building. 








Ninth Street, above 
Chestnut, 




















ANADO 
(Antipyretic and Analgesic) 
. 38 USEFUL IN 
Neuralgia, Typhoid Fever, LaGrippe, Sciatica. 
Acute Rheumatism, Hemicrania and allied af- 
fections, 
It red t 
_ wr nme and relieves pain, without sub- 
heel-r Chemical Works, 146 LAKE ST., CHICAGO. 





ARTIFICIAL LIMBS. 


' With Rubber Feet and Hands. 


It is not unusual ts 
see an engineer with 
hand on tne throttle, 
or a conductor, brake- 
man, fireman, farmer, 

ga Carpenter, mason, 
miner, in fact men of 
every vocation, wear- 
ing one or two artificial 
ma legs with rubber feet, 
of Marks’ Patents, = 
forming as much jabor 
as men in ion 
of all their natural 
3 members, the 
same wages; In fact, 
experiencing little or 
-no inconvenience. 


Over 14,000 artificial 
limbs of Mark’s Patents & 
in dail 


ments and profiles 
without our seeing the 
wearers. Fit ran- 


gua 

teed. A treatise of 430 BRS 
pages, with 2:0 illus- 
trations and a formula 
for measuring sent 


Address. 


A. A. MARKS, 701 Broadway, New York. 


free, 





Cottage Sanatorium. 


Atlantic City is charming at this season for 
the well; how much pleasanter for the invalid. 


R. S. WHARTON, M.D., 
163 S. Virginia Avenue, Atlantic City, N. J. 


THE ALPINE 


Elegant Offices for Physician or Dentist. 
Address, 


MRS, MARY K. BARDSLEY, 
No. 1618 Arch Street, Philadelphia. 








Private Sanatorium. 


For the Treatment of Nervous Affections. 
Dr. WILLIAM F. WAUGH, 
1725 Arch Street, Philadelphia. 


Dy. WiLLAM F. HUTCHINSON, 


PROVIDENCE, R. I. 


Electro-Therapeutics, 
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DOCTOR ! ‘ 


Is it not a fact that you are disappointed with the action of remedies 
for the segue/a of La Grippe ? 

Is not this especially the fact when bronchitis and pneumonia have 
arisen as complications of this disease ? 


Do you know that 


LINONINE 


(Emulsio Lini Comp.) 
Is a certain remedy in such cases ? 


In order to prove this we willsend you a one pound bottle, provided you will pay the express 
charges. This will give you a chance to give it a trial. It is easily digested, easily taken, and its 
effects are mugical. It isa perfect substitute for cod liver oil, with none of the disadvantages of the 
vil or its preparations. 


Emulsio Lini Comp., is made from a chemically pure oleum lini, 
(which is prepared from selected seeds, by a special process), combined in 
the form of an emulsion, with 


Ferri Hypophosphite. Oleum Eucalyptus, C. P., Oleum Gaultheria, C. P., 
Chondrus, Althzea Officinalis, Acid Hydrocyanic Dilute., and Glycerine, C. P. 


It is also excellent in Phthisis, Acute and Chronic Bronchitis, Maras- 
mus, and a!l wasting diseases, Scrofula, Rickets, etc. 
It is prepared exclusively for Physicians use. PRICE ONE DOLLAR PER BOTTLE. 


DANSURY PHARMACAL ASSOCIATION, DANBURY, CONN., U. S. A. 
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THERE ARE ONLY TWO PREPARED FOODS THAT WILL 
NOURISH A CHILD AS PERFECTLY AS HUMAN MILK. They are 


Cf AIGK’S LACTO-PREPARATA 
and SULUELE FOOD. 








The formeris an all-milk Food, closely resem- 
bling human milk in character, composition 
and taste, and designed for infants from birth to seven 
months of age, and the latter is composed of equal parts 
of Lacto-Preparata and Dextrinated Wheat, 
and designed for the remainder of the nursing pericd 
and for invalids. 

We make the statement at the head of this page 
with a knowledge of the general opinion of the Pro- 
fession in reference to artificial feeding, and a 
full appreciation of what our statement implies. It is 
based on personal observation and actual test in hun- 

. dreds of cases, and we hope that no Physician will 
doub: this statement without verifying it by mak- 
ing a trial of our Infant Foods as now put up in 
hermetically sealed cans. 

Samples will be furnished gratuitous if you 
desire to make a comparative test. 


“KUMYSGEN 


Or Kumyss in powder form for making Liquid 
Kumyss in less than one minute, by simply dissolving the 


powder in water. 
MYSGEN More nutritious and more palatable than any Liquia 
Kumyss. 


There is no Food that equals it in all forms of Indiges- 
tion, Pulmonary Affections, Fevers, Vomiting in 
Pregnancy, Cancer of the Stomach and al! conditions 
of the digestive organs where no food or even water can be retained. In Phthisis, it 
will increase weight and strength far more rapidly than God Liver Oll. 

KUMYSGEN is incomparable as 1 Food where easy digestion, high 
nutrition and palatability are desired. 

A pound bottle of KUMIYSGEN will be sent any Physician prepared on receipt of 
fifty cents, which is about one-third its retail price. MKUMYSGEN is now put up only in 
bottles holding 20 ounces and 5 pounds. 

KUMYSGEN is much less expensive than ordinary Liquid Kumyss to prescribe 
and its keeping qualities are perfect, while the latter spoils in a very short time. 

KUMYSGEN, when first prepared, was not relished by some patients, but, as improved, commencing with batch 


200, will please the most delicate palate. ? 
REED & CARNRICK, New York. 
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IF YOU ARB AN 
ADVANCED PHYSICIAN 
OR 


PROGRESSIVE LAWYER. 


You cannot do without the 


ALIEXIST AND NEUROLOGIST. 


The ablest men in NEUROLOGY and LEGAL MEDI 
CINE subscnbe and write tor it. 
The morbid movements of tne mind, brain end nervou 
= are mirrured in its pages by master minds 1: 
cine. 


It constantly gains and seldom loses subsc ibers, 
C. H. HUGHES, M. D., 


Editor and Publisher, 
500 N. Jefferson Avenue, St. Louis, Mo. 





SUPERIOR 

Electro - Medica) 

Apparatus. 
Highest awards 
wherever exhibit. 
in competition, 
SEND FOK New 
Catalogue, and 
mention the Times 

A and Register. 


ADDRESS, 


Mfg, Co., 
820 Broadway, 
New York, 





Liberal discount to Physicians 





MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


Preliminary examination, or equivalent degree and three years’ graded course, obligatory. S 
iven by lectures, recitations, clinical teaching and practical demousteations. 


facilities. Instruction is 


fal clinica) 
n the subjecta 


of Anatomy, Pharmacy, Physiology, Hygiene, Therapeutics, Histology and Pathology, the usual methods of instruction 


are largely supplemented by laboratory work. 
FEES —Matriculation, $5; first and second year, 


each, $100; third year (no uation fee), $100; fourth 


year free to those who have attended three Regular Sessions in this school ; to all others, $106. For further information 
or announcement, address H#RNEST LAPLACE, M.De, Cherry St., below 181. &t., Phila., Pa. 





i 
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fe 
THE BEST OF AMERICAN” 
Known as Reliable nearly 60 years. 
H. PLANTEN & SON, NEW YORK. 
(Established 1836.) 

Manufacturers of Soluble, Hard. Elastic Soft 
Capsules, Improved Pearls and Globules. 
EMPTY CAPSULES for Powders, Solids. 
Liquids, Vagina, Uterus, Rectum, Horse. 

Send for Detailed Formula Lists. 





WeARTHUR’S SYRUP 


(SYR: HYPOPHOS: COMP: C. P., McARTHUR.) 


Perhaps you have a patient with the Consumption, Tuberculosis, Scrofula, 


Cough, Brain Exhaustion, General Debility or any Wasting Disease. You are 
looking for a preparation pleasing to the taste and reconstructive to the dis- 


eased body, something that will give snap and vigor, dispelling lassitude and 
relieving the cough. 


McArthur’s Syrup has been used successfully in such cases by physicians. 
If you wish to know how they have been successful, send for our pamphlet on 
the use of the Hypophosphites. 


Prof. H. L. Byrd said of it: “Restores strength and energy to digestion, builds up tissue, 
restores tone to the system generally.” 


McArthur’s Syrp contains only the Hypophosphites of Lime aud Soda, 
chemically pure, in solution with pure syrup. 


For successful Hypophosphite treatment prescribe thus: Syr. Hypophos. 
Comp , C. P. McArthur. 


Sold only in colorless (there is no discoloration which ought to be hidden) 
12 oz. bottles, never in bulk. Price, one dollar. 


McARTHUR HYPOPHOSPHITE CO., Boston, Mass 


e 





THE TIMES AND REGISTER. 








PLATT’S CHLORIDES IN OBSTET- 
RIC PRACTICE. 


‘‘T have been using Platt’s Chlorides 
as a topical application in obstetric and 
gynecological practice in the proportion 
of an ounce to the pint of water, and am 
pleased to believe it a great acquisition 
especially in the removal of the almost 
unconquetably offensive discharges from 
the female genitals, etc.’’ 


EpwWARD L,. Dusr, M. D. 


Ex-President Philadelphia Obstetric Society; 
Professor Obstetrics and Diseases of Women 
and Children, Philadelphia Polyclinic. 


‘‘ For years I have been in the habit 
of using Platt’s Chlorides as a disinfect- 
ant, deodorant and local alterant in all 
gynzecological and obstetrical conditions 
in which the action of such agents have 
been indicated. I know it to be very 
efficient, safe and reliable.’’ 


Wma. H. Parisu, M. D. 


Prof. of Anatomy Woman's Medical College, 
Philadelphia, Pa 





[n Press—~» 


HERNIA: 


PALATIVE AND... 
RADICAL TREATMENT 


—IN— 


Adults, Children and Infants. 


BY THOMAS H. MANLEY, A.M., M.D. 


Visiting surgeon to Harlem Hospital, consult- 
ing surgeon to Fordham Hospital, member of 
New York Academy of Medicine, American Medi- 
cal Aasociation, New York State and County 
Medical Associations, International Medical Con- 
gress, National Association of Railway Surgeons, 
etc., etc. 


PHILADELPHIA, PA., 
THE MEDICAL PRESS CO., Lvp., 
1725 ARCH STREET. 
1893. 





CH. 
PEROXIDE or HYDROGEN 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


MARCHAND’S 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 
UNIFORM IN STRENGTH, PURITY. AND STABILITY. 


RETAINS GERMICIDAL POWER ANY LENGTH OF TIME. 
USED BY THE HOSPITALS OF THE U. S, ARMY. 


Send for free book of 80 pages, giving articles by the following contributors : 


DR. P. GIBIER, DR. S. POTTS EAGLETON, DR. C. P. NOBLE, DR. C. A. PHILLIPS, 
DR. J. H. DeWOLF, DR. J. V. SHOEMAKER, DR. W. S. MULLINS, DR. C. W. AITKIN, 
DR. H. F. BROWNLEE, DR. J. LEWIS SMITH, DR. J. MOUNT BLEYER, DR. W. B. 
DEWEES, and many others. 

NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit, 
unsafe and worthless to use as a medicine. 

Ch. Marchand’s Peroxide of Hydrogen (Medicinal) is sold only in 4-0z., 8-0z., 
and 16-oz. bottles, bea: @ blue label, white letters, red and gold border, with 

Signature. Never sold in bulk. 

PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLES ON APPLICATION. 
PREPARED ONLY BY 
GLYCOZONE 


CURES 
DISEASES OF THE STOMACH. 











&# Mention this publication. 
Chemist and Graduate of the ** Ecole Centrale des Arts et Manufactures de Paris” (France), 


2 DRUG Laboratory, 28 Prince St., New York. 


LEADING DRUGGISTS. 
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The Libby Prison 
--+ War Museum 


Of the many a'tractions outside ‘of the World’s 
Fair iu Chicago, there are but few in which there 
is so much interest centered as there is in the 
Libby Prison War Museum. In 1889 this cele- 
brate| prison was removed from Richmond to 
Chicago and converted into a War Museum. The 
pruject was undertaken by a syndicate of the best 

nown business men of the city, whose enterprise 
was conceived in a commercial spirit, but has 
attained a national reputation. A project such as 
this was never before heard of. To move a brick 
and stone building the size of Libby more than a 
thousand miles, across rivers and mountains, was 
au enterprise that many of the best known con- 
tractors in the West refused to undertake at any 
price. But the move was made with success. Then 
the famous old structure was filled with war ma- 
terial that represents the work of a lifetime and 
the expenditure of half a million dollars. The 
great collection is conceded to be second to none 
in the country and includes much of the most 
valuable material that the greatest civil war the 
world has ever known has left to posterity. The 
collection includes thousands ana thousands of 
relics of every description, many of which form 
important links in the history of the Nation. The 
old building itself is fraught with interestin 
memories and the story of the celebrated tunne 
escape of Feb.9, 1864, never fails to interest the 
visitors. One hundred and nine Union officers 
made their escape through’ that tunnel, which 
formed one of the most thrilling events in the 
histury of the war. 








Y. P. M. 
WHISKY. 


AN ABSOLUTELY PURE MALT WHISKY 


OLD and recommended by Physi- 

cians for nearly half a century as 

the BEST and PUREST WHISKY for 

medicinal use. Physicians make no 

mistake in ordering this brand for 
their patients. 


Alexander Young Co, Limited 


700-702 PASSYUNK AVENUE, 
Philadelphia. 


Packed in neat, plain boxes for express- 
ing to all parts of the country. 





J. FEHR'S 


Compound Talcum Baby Powder 
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COMPOSITION: Silicate of Magnesia with Carbolic aud 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, 50c. 


“HYGIENIC DERMAL POWDER” 
INFANTS AND ADULTS. 


Originally investigated and its therapeutic properties discovered 
in the vear 1868, by Dr. Fehr, and introduced to the medical 
and the pharmaceutical professions in the year 1873. 


Salicylic Acids. 


——USEFUL AS A-—— 


GENERAL SPRINKLING POWDER. 


With positive Hygienic, Prophylactic, and Therapeutic properties 


Sold by the drug trade generally. 


Per Dozen, plain, $1.75 ; perfumed, $3.50. 





THE MANUFACTURER: 


JULIUS FEHR, M. D., 
ANCIENT PHARMACIST, 
Only Advertised in Medical and Pharmaceutical prints. 


HOBOKEN. N. J. 
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save one-half the cost. 
Land Owners avoid dangerous barbs. 
GENTS make $200.00 per month and expenses CASH. 
A The best local and traveling agents wanted every- 
where. Write at once for circulars and choice territory ; 
address A. C. HULBERT, Patentee, care of 


HULBERT FENCE AND WIRE CO., Manufacturers, 
904 Olive St., St. Louis, Mo. 
Factory Catalogue with 200 engraved designs and prices, 


sent free to any who want fancy iron and wire work, or 
city, cemetery and farm fences, etc. 


AMERICAN LIGHTNING PROTECTION Co.. 
874 Broadway, New York. 


DESTROYS! 

‘i Shall it be Your House or 

if a Pound of Cupper? 
Entirely new departure in pro- 

} tecting buildings from lightning. 
Patents of N. D. C. Hodges, 
Editor of Science. 
| Send for circulars. Agents wanted. 
/ 





Doctor.—Do you want a Journal tull of 
original matter of interest to the general 
practitioner at a minimum cost? If so, sub- 
scribe for the Jndtana Medical Journal, the 
largest and best $1.00 Journal in America. 
Sample copy will be sent on application to 
E. S. Elder, General Manager, Indianapolis, 
Indiana. 








The Sanitarian. 187—Iwenty-first Year—1009. 


THE SANITARIAN is a: Monthly Magazine devoted to the promotion of the art and science of 
sanitation, mentally and physically, in all their relations. 

“THE SANITARIAN is the best Sanitary publication in America” (Mississippi Valley Medical 
Monthly): and “has accomplished more good than all of the other Sanitary papers put together” 
(Hydraulic and Sanitary Plumber). . 

$4.00 a year, in advance; 35 cents a number; sample copies, 20 cents—ten two-cent postage stamps. 

Tue SaniTaRran is published in New York: The American News Company. General Agents. 
NEWSDEALERS will get their supplies from them. 

g@s-All correspondence and exchanges with THE SANITARIAN, and al/ publications for review 


should be addressed to the Editor. 
Dr. A. N. BELL, Brooklyn, N. Y. 


BROMIDIA. 


Each fid. dr. contains 15 gr. each Pure Chlo- 
ral Hydrat: and Purified Brom. Pot., and 
gr. each Cannabis Indica and Hyoscyam. 
Dose—One-half to one fid. drachm in water or 


~~" DAPINE. 


The Anodyne principle of Opium; the nar- 
cotic and convulsive elements being elimi- 
nated. Dose—One fid. drachm, represents % 
gr. morphia in anodyne principle. 


IODIA. 


_A combination of_active principles of Stil- 
lingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fid. dr. contains 5 ers. 
lod. Potas. and 3 grs. Phos. Iron. Dos ne 
or two fid. drachms as indicated. 


BATTLE: & CO. 
CHEMISTS’ CORPORATION, 
ST. LOUIS,-MO., U.S. A. 
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Order Home Builders 


A Fraternal Beneficial Order, working under the lodge system of Pennsylvania, under the contro 
of a Grand Body, affording its members the advantages of several organizations at the cost of maintain- 
ing one. 

Provides withdrawal privileges from the Benefit Fund as follows: 











DR INES ie 6 ei oe oe After Two Years’ Membership. 
hist he eS anh ay A aerate y “ Three “ 

_ ee ee ee Lee re “ Four “ .% 

100 “with pro rato accumulations,. . “ Six ef 


Loans to members the maximum amount of a member’s Certificate, upon approved security, to 
build, to clear from debt, or to beautify a home. 
Loans to a member in difficulty or distress, the withdrawal value of a Certificate. 





MEN AND WOMEN ADMITTED ON THE SAME TERMS. 
Pays Sick Benefits. Pays Death Benefits. Pays Disability Benefits. 



















Assessments and Benefits. - 











Bh bm = > 
5° 4 Amount | Death Maxi Amount =e 
sae, | of each oNfeckly Disability lpenefitat end Loaned to | 8 
BS2s Assessment. y Benefit. of Six Years.| Members. | “oe 
EEE eo | zoel 
SS &® | $100 $4.00 | $125.00 | $25000 $2000 = 2258 
Belg | 200 8 00 | 250 00 | 500 00 500 00 mon 
assis | 400 15 00 500 00 100000 §=1000 00 | * ig Bz 
é ga 10 00 25 00 | 125000 | 250000 | 2500 00 | > BD 
i) % 7) | | | Qs 
824 = os 
Initiation Fee, Including Benefit Certificate... 2... 1... ee ew ee ee . $5 00 
Peodicalrxamingiion PCG. aio... 3, el es le SS es 2 eS wr ets Ge eS 1 50 
Total, § $6. 50 

























1a YOU PAY NO ADVANCE ASSESSMENT. “G3 


Persons admitted to all the benefits of the Order must be between fifteen and sixty-five, and pass 
a medical examination. 


Persons not desiring sick and death benefiis, may join at any age, and without medical examination. 


A HELPFUL FRATERNITY. 
you in sickness 


WE HELP { your family after your death PROTECTION. 
you when disabled. 


you buy or build a Home. 


WE HELP | you clear off your Mortgage } PROSPERITY. 
you save your money, with interest. 


you save against the “Want” time. 


WE HELP { your boy save for college time. \ PLEASURE. 
your daughter save for wedding time. 


It is better than a Bank Saving Fund, Building Association, Life Insurance simple—meets all 
the necessities of life. 


Officers of the Grand Lodge. 


W. B. WOOD, President. 
WM. J. MAC WATTERS, Vice President. SYLVESTER S. GARWOOD, Secretary. 





ALFRED C. THOMAS, Treasurer. Prof. WM. F. WAUGH, M. D., Medical Director. 

WM. M. BURK, Past- President. G. E. PALEN, (Ph. B., M. D.), Chaplain. 
TRUSTEES. 

CHAS. K. BEECHER, EDWARD F. POOLEY, PHILIP C. SHAFFER. 
AUDITORS. 


E, LEONARD GARWOOD, CHARLES E. EGE, EDWIN F. MORSE 























FOR INVENTIONS. 


_—_ with the interest of those having claims against the government is 
that of INVENTORS, who often lose the benefit of valuable inventions because 
of the incompetency or inattention of the attorneys.employed to obtain their 
patents. Too much care cannot be exercised in employing competent and reli- 
able solicitors to procure patents, for the value of a patent depends greatly, if not 
entirely, upon the care and skill of the attorney. 

With the view of protecting inventors from worthless or careless attorneys, 
and of seeing that inventions are well protected by valid patents, we have re- 
tained counsel expert in patent practice, and therefore are prepared to 


Obtain Patents in the United States and all Foreign Countries, Conduct Ine 
terferences, Make Special Examinations, Prosecute Rejected Cases, 
Register Trade-Marks and Copyrights, Render Opinions as te 
Scope and Validity of Patents, Prosecute and 
Defend Infringement Suits, Etc., Etc. 


If you have an invention on hand send a sketch or photograph thereof, to- 
gether with a brief description of the important features, and you will be at once 
advised as to the best course to pursue. Models are seldom necessary. If 
others are infringing on your rights, or if you are charged with infringement by 
others, submit the matter to us fora reliable OPINION before acting on the 
matter. 


THE PRESS CLAIMS COMPANY, _ 
618 F STREET, NORTHWEST, WASHINGTON, 0.C. 


P. O. BOX 463. JOHN WEDDERBURN, Managing Attorney. 
43> Cut this out and send it with your inquiry. £9 
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HE ANTIKAMNIA CHEMICAL CO., ST.LOUIS, MO., U.S.A. 


















xvi THE TIMES AND REGISTER. 















THE OricinaL Raw Foop Extract. 
(Prescribed by the Medical Profession since 1878.) 








An Ideal Food. 
“OOTY Sptezs 3] 





THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 20 Per Cent. of COAGULABLE ALBUMEN. 


'3738. FIRST AND BEST. 1892, 














| 


Approved and prescribed by the 
MEDICAL PROFESSION 


On account of its. 


MATERIAL EXCELLENCE, 


CLINICAL EFFICIENCY, 


—AND— 


Great Economy. 


The Most Concentrated. 
“PUCFET POT SMOTpyAN pry 





















1878. FOURTEEN YEARS OF SUCCESS. 1892, 








PREPARED ONLY BY 


THE BOVININE CO. °*'s2s7anzu.s.. 


DEPOT FOR THE UNITED KINGDOM—32, SNOW HILL, LONDON, E. C. 
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BEDFORD SPRINGS 








MINERAL WATER. 











Nature’s Remedy for Diseases of the Stomach, 
Liver and Kidneys. 


Medicinal Virtues of these Waters Discovered in the Seventeenth 
Century. 


THR FAMOUS BEDFORD MINPRAL SPRINGS. 


N. W. Cor. 16TH AND WALNUT STREETS, 
, PHILADELPHIA, Pa., January 27, 1891. 

Dear Sir.—I have been in the habit of sending patients 
for many years to Bedford Springs, and also prescribing 
the water to patients in the city. I can most conscien- 
tiously certify to the value of the water medicinaily. 

I regard Bedford Springs Wateras one of the most valu- 
able waters in this country for all functional diseases of 
the liver and digestive organs. It is aperient, alterative, 
snd diuretic, D. HAYES AGNEW, M. D. 


PHILADELPHIA, Pa., February 16, 1891. 
Dear Sir.—I have been using Bedford Water for the past 
twenty years with the most satisfactory results. I con- 
sider it the best water in existence for hepatic (liver) 
troubles, gall stone, colic, etc., et., 
Respectfully ours, DE FORREST WILLARD, M. D., 
Prof. of Ortho ic Surgery, University of Pennsylvania. 





, time. Very truly yours. 


Dear Sir.—I am a plenend to testify to the yee | of the 
Bedford Mineral Water in chronic catarrkal jaundice, and 
also in chronic billious dyspepsia. I have seen the good 
effects upon a number of patients and have personally 
experienced great and permament benefit in the latter 

m. Very sincerely yours, mie 2D 


R. G. CUR . 
22 South 18th Street, Philadelphia, Pa. 


“THE PHILADELPHIA TIMES” 
PHILADELPHIA, Pa., March 18, 1891. 

Dear Sir.—I am very giad to bear my testimony to the 
exceptional medicinal properties of Bedford Mineral 
Water. My experence is that itis the best mineral water 
in the world for liver, or. kidney complaints, and if the 

ngs were in Germany they would be more patronized 
by invalids of the world than any — pee this 


Ke The Springs Hotel is open from June until October. 


Send for Descriptive Circular to Bedford Mineral Springs Co., Bedford, Pa. 





The great favor with which our famous Two-Wheel Doctor’s Phaeton 
has been received, has induced us to introduce 
the same on Four Wheels. 


PHYSICIAN'S VEHICLES IS OUR SPECIALTY 


And we pride ourselves on having produced the best in the market. 


Most stylish and easiest riding vehicle ever built, and the only one 
ever produced that fully meets the requirements of the Physician. 

Furnished with box for Medicine Case and Instruments, and 
Memoranda pocket. 


BUILT IN l2 DIFFERENT GRADES. 


Freight paid to all parts of the United States. For handsome 
descriptive catalogue and prices, 


Address, 


SOUTHERN CARRIAGE WORKS. 


SALEM, VIRGINIA. 





